MISSOUR) DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

. CEPARTMENT OF PUBLIC HEALTH AND WELFARE y / > o
Ragistration Diatrict No. / ﬁrimary Registration District No. ,_-,...,-H:h?_ﬂaqmrar‘l No. ____564_&_5 STATE FILE NUMBER

DO NOT WRITE ‘ T
ON THIS STUB AMENDED - F¥aiN L0800

1. PLACE OF DEATH P LR 2. USUAL RESIDENCE - (Where deceased lived. , !f .institution; Residence before

a. COUNTY JACKSON 2. STATEMISSOUR] b- COUNTY JACKSON  adminlon)

b. CITY (If outside corporata limits, giva TOWNSHIP only) Length of atay in 1b c. CITY Inside Limits

TOWN KANSAS CITY 32 yrs T3WN KANSAS CITY Yes [l No O

c. :IL(';!I‘;P?T‘}TEOEF {if NOT in hospital, glva location} Inside Limits d. EI.;RDEREEISS (i cutside, give location) Reside on Farm

INSTITUTION WHEATLEY HOSPT. fyax neD 3221 E. 32nd St. Yes O No D3

3. NAME OF DECEASED First Middle Laar 4. DATE Month Day Year

(Type or print JACOB C. REAGAN oidm 10-17-63

5. SEX 4. COLOR OR RACE 7. Married (X MNever Married [J [B. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

i I Month: \

Male Negro Widowed [ Divorced [ 3_]_]890 73 yrs ntha I Days Hours ] Min

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) B

Laborer Marline, Texa USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HLISBAND QR WIFE

V5 300
Rev. 4/5%9

DATE AMENDED

Square Reagan Clara Lee Jassie Reagan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) , (If yas, give war or dates of serviy

. XD Wifg
18. CAUSE OF DEATH (Enter only ona cause per line )
PART |. DEATH WAS CAUSED BY: g\lSINTE:VEEL ;Bﬁ;u
IMMEDIATE CAUSE (a) .

Conditions, if any, b /] A o
which gave rise to - "
above cause (a),
stating the under-
lying causn last. DUE TO [c}

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not relaled to the terminal PART i1l. If deceased was female was
disvease condition given in PART 1 (2) thars a pregnoancy in last 90 deys.

, O Yes | ] NDJ O Unknown
1. WAS AUTOPSY 208, ACCBENT 5UI(i:]lDE _,_.HOMDIC“JE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
FOl .

-
z
w
2
>
v
Q
=t

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED DOa. PLACE OF INJURY {a.g., in or about home, [ 20f CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK farm, factory, street, affice bldg., e1c.}

NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

VAR

. | attended the decessad fro nd last suwﬂm alive @
l ') 4__m on the date stated shove, and to the bert of my knowledge, frn the causes stated.

1 22c

/4 M 22b. ADDRES 2 . DAJE 5
AWl 5708 Plipecd Vi)

23bYDATES [23c. NAME OF CEMETERY ol’cammon\' 23d. LOCATJON (City, town, of county) (Gtate) ¥
10-22-63 Lincoln Kansas City, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |28, REG AR'S SIGNATURE
Watkins Bros. Funeral Home 18th & Benton /o._ rfP--6-3 .

{Licansed Embslmer’s Statement on Reverse Side)
o .

Deathf occurred at

s
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USE BLACK INX

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

[aEN
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STA'I'EMENT- BY I.ICENSED EMBAI.MER

4
W

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. 24& -
Student . Signed z 2 }7/‘:‘(’/4‘—/

Signature of Student Embaimer

. Licensed Embalmer No. '?k/o—ac)

.\-‘.__' Y ", P.O. Address /f‘i% Q/m
Notey T‘he abo ¥e "M T BE iIGNED BY; THE. LICENSE‘B EMBALMER |n his, OWN HANDWRITING (Failure to comply
with the above: consmutes d&our\ds g PeVosahon of hc\bnse) VoAU Y L [ES T
If embalmed by & STUDENT, he also shall sign in his OWN handwriting. ‘
-1f this body;is nol embaimed, fact should be so stated.above.




